Mediastinal lymphangioma in an adult with a tracheal bronchus Лимфангиом медијастинама код одраслог удружен са трахеалним бронхом SUMMARY Introduction Lymphangiomas, also known as cystic hygromas or cystic lymphangiomas, are cystic abnormalities of the lymph vessels and they are rare benign tumors. Tracheal bronchus (Bronchus suis or "pig bronchus") is a very rare congenital anomaly. The aim of this work is to present very rare case of the lymphangiomas with tracheal bronchus. Case outline The article presents the rare case of a 35-year-old otherwise healthy man, who was admitted to our thoracic surgery department with a mediastinal tumor. On performing a bronchoscopy a tracheal bronchus was found. A thoracic CT scan revealed a wellcircumscribed mass in the superior and anterior mediastinum measuring 37x39x59mm. First a Carlens mediastinoscopy, and then a right parasternal Chamberlain mediastinotomy were performed. The final pathological diagnosis of lymphangioma was made. In this case, surgery was not performed because the patient was asymptomatic and the tumor did not grow larger during follow-up. Conclusion The lymphangioma of the mediastinum in an adult is a rare and benign condition with a good prognosis. It should be considered in a differential diagnosis of mediastinal tumors. We recommend only a minimally invasive diagnostic approach (parasternal mediastinotomy) when the patient is asymptomatic.
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САЖЕТАК

INTRODUCTION
Lymphangiomas, also known as cystic hygromas or cystic lymphangiomas, are cystic abnormalities of the lymph vessels [1, 2] . They are rare benign tumors [1] . Nearly 90% of them occur in children up to the age of two [3] . They appear mainly in the neck (75%) and axillary regions (20%) [4] . Other locations of lymphangiomas are: mesenteric, retroperitoneal, orbital, pancreatic and mediastinal (1%) [5] . They are predominantly congenital or sometimes acquired due to chronic lymphatic obstruction (eg. infection, radiation). The malignant transformation of lymphangiomas has not been observed. Approximately 200 cases of lymphangiomas in adults have so far been described in the literature [6] .
Tracheal bronchus (Bronchus suis or "pig bronchus", and "tracheal diverticulum" as an variant) is a very rare congenital anomaly with frequency about 0.5% of pediatric bronchoscopy procedures [7] .
The aim of this work is to present very rare case of the lymphangioma with tracheal bronchus.
CASE REPORT
A 35-year-old otherwise healthy man, a cigarette smoker (15 packs per year) was admitted to our thoracic surgery department with symptoms of chronic fatigue and elevated (subfebrile) body temperature which had lasted for three weeks. His past medical history was unremarkable, except for pulmonary tuberculosis in his adolescence and arterial hypertension. On admission the patient was in good general health. A physical examination revealed normal findings. Laboratory studies showed a normal blood morphology and urinalysis. On performing a bronchoscopy, a tracheal bronchus (bronchus suis, a congenital anomaly) was found, starting from the right lateral wall of the trachea at a distance of less than 2 cm from the carina. A thoracic CT scan revealed a well-circumscribed mass located in the superior and anterior mediastinum, measuring 37x39x59mm in cross section (Figure 1 
DISCUSSION
Lymphangiomas are benign tumors of mesodermal origin [8, 9] . They are divided into the following types: cystic (predominant in the thorax), cavernous or mixed type [1, 10] . Thoracic lymphangiomas remain asymptomatic for many years as they grow slowly, and they are usually discovered incidentally. In this case, the patient was presented with only mild symptoms (chronic fatigue and slightly elevated body temperature) which soon withdrawn. Only large tumors may cause symptoms by compressing the adjacent anatomical structures, i.e. the tracheo-bronchial tree, the esophagus or the superior vena cava [9] . Lymphangiomas are found more often in the superior and anterior mediastinum [2, 11, 12] . They account for 0.7%-4.5% of all mediastinal masses [11] . The differential diagnosis includes a bronchogenic cyst, a pericardial cyst, a cystic thymoma, a cystic teratoma, a lymphoma, a goiter, a hematoma or an aneurysm of the bronchiocephalic trunk [5, [10] [11] [12] .
A thoracic CT is helpful in determining the extent of the disease. The CT features of lymphangioma are: a cystic lesion with well-defined margins and without calcifications, which envelopes the thoracic structures [10, 12] . A histological examination with immunocytochemical staining for CD31 confirms the final diagnosis [11] . Some authors recommend complete surgical excision usually via the right lateral thoracotomy [2, [4] [5] [6] 8, 10] . Others, for example Conte et al or Gorska et al, advocate a conservative approach (watchful waiting) if the patient is asymptomatic [1, 3] . In this case, the noninvasive option was chosen as the upfront surgery is not sufficiently evidence based in literature.
The lymphangioma of the mediastinum in an adult is a rare and benign condition with a good prognosis. It should be considered in a differential diagnosis of mediastinal tumors. We recommend only a minimally invasive diagnostic approach (parasternal mediastinotomy) when the patient is asymptomatic. 
